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R
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O
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F
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E
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A
F

E
T

Y
 S

U
R

V
E

Y
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E
P

O
R

T
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M
B

U
L

A
TO

R
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 S
U

R
G

IC
A

L
 C

E
N

T
E

R
S

M
ed

icare
1.(A

) P
R

O
V

ID
E

R
 N

U
M

B
E

R

K
1

Identifying inform
ation as show

n in applicable records.E
nter changes, if any, alongside each item

, giving date of change.

S
U

R
V

E
Y

O
R

 (S
IG

N
AT

U
R

E
)

T
IT

LE
O

F
F

IC
E

D
AT

E

R
E

V
IE

W
 A

U
T

H
O

R
IT

Y
 O

F
F

IC
IA

L (S
IG

N
AT

U
R

E
)

T
IT

LE
O

F
F

IC
E

D
AT

E

1.(B
) M

E
D

IC
A

ID
 I.D

.N
O

.

K
2

2.N
A

M
E

 O
F

 FA
C

ILIT
Y

2.(A
) M

U
LT

IP
LE

 C
O

N
S

T
R

U
C

T
IO

N
 (B

LD
G

S
.)

A
.

B
U

ILD
IN

G
________________

B
.

W
IN

G
________________

C
.

F
LO

O
R

________________

K
3

2.(B
) A

D
D

R
E

S
S

 O
F

 FA
C

ILIT
Y

 (S
T

R
E

E
T, C

IT
Y, S

TAT
E

, Z
IP

 C
O

D
E

)

3.D
AT

E
 O

F
 S

U
R

V
E

Y

K
4

■■
  Initial S

urvey
■■

  R
esurvey

C
H

E
C

K
 O

N
E

Facility is:
■■

P
hysically located in a hospital

■■
Free-standing:only occupancy in building

■■
Located in an O

ffice O
ccupancy

■■
Located in a M

ercantile/B
usiness O

ccupancy
Indicate O

ccupancy
_________________________

■■
O

ther (specify)
_____________________________

D
AT

E
 F

IR
S

T
 O

C
C

U
P

IE
D

 A
S

A
M

B
U

LATO
R

Y
 S

U
R

G
IC

A
L C

T
R

.

If facility is located in a hospital or hospital ow
ned/operated, w

as facility surveyed as part of H
ospital LS

C
 S

urvey?

■■
Y

E
S

■■
N

O

A
.

■■
T

he facility M
E

E
T

S
 based upon:

1.
■■

C
om

pliance w
ith all provisions

2.
■■

A
cceptance of a P

lan of C
orrection

3.
■■

R
ecom

m
ended w

aivers
B

.
■■

T
he facility D

O
E

S
N

O
T

M
E

E
T

T
H

E
S

TA
N

D
A

R
D

.

K
9

A
ccording to the P

aperw
ork R

eduction A
ct ot 1995, no persons are required to respond to a collection of intorm

ation unless it displays a valid 0M
B

 control num
ber.T

he valid 0M
B

 control num
ber for this inform

ation collection is 0938-
0242.T

he tim
e required to com

plete this inform
ation collection is estim

ated to average 1 hour per response, including the tim
e to review

 instructions, search existing data resources, gather the data needed, and com
plete and review

the inform
ation collection.If you have any com

m
ents concerning the accuracy of the tim

e estim
ate(s) or suggestions for im

proving this form
, please w

rite to:C
M

S
, M

ailstop N
2-14-26, 7500 S

ecurity B
oulevard, B

altim
ore, M

aryland
21244-1850.
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R
E

M
A

R
K

S

C
O

N
S

T
R

U
C

T
IO

N

K
12

B
uildings tw

o or m
ore stories in height and of Type II(000),

III (200) V
 (000) construction are equipped throughout w

ith an
approved autom

atic sprinkler system
.12-6.1.6.1, 13-6.1.6.3

N
um

ber of stories in the building

K
13

C
onstruction Type 

E
X

IT
S

K
32

A
t least tw

o exits, located rem
ote from

 each other are provided for
each floor or fire section of the building.12-6.2.4.1, 13-6.2.4.1

K
42

R
oom

s or suites of room
s of m

ore than 1,000 sq.ft.have at least
tw

o exit access doors located rem
ote from

 each other.12-6.2.4.2,
13-6.2.4.2

K
37

D
ead-end corridors do not exceed 50 ft.

(N
ote:A

 com
m

on path of travel for the first 50 ft.is perm
itted.)

12-6.2.5, 13-6.2.5

K
36

Travel distance betw
een any room

 door required as exit access and
an exit does not exceed 100 ft.T

he travel distance betw
een any

point in a room
 and an exit does not exceed 150 ft.

(N
ote:In sprinklered buildings, the travel distances m

ay be in-
creased by 50 ft.).

12-6.2.6.2, 13-6.2.6.2

K
112

A
t least half of the required exit capacity from

 upper floors dis-
charges directly to the exterior of the building.12-6.2.7, 13-6.2.7

K
113

D
esignated aisles, corridors, passagew

ays, and exitw
ays are pro-

vided w
ith illum

ination in accordance w
ith S

ection 5-8.12-6.2.8,
13-6.2.8

K
46

E
m

ergency illum
ination is provided in accordance w

ith S
ection 5-9.

12-6.2.9.1, 13-6.2.9.1

K
47

E
xits and w

ays of travel thereto are m
arked in accordance w

ith
S

ection 5-10.12-6.2.10, 13-6.2.10

K
43

D
oors of patient treatm

ent, diagnostic, or recovery room
s are

arranged to perm
it exiting from

 the room
 by a sim

ple operation
w

ithout the use of a key.12-6.2.11.1,13-6.2.11.1

K
40

E
xit and exit access doors are at least 34 inches w

ide.12-6.2.11.4,
13-6.2.11.4

Form
 C

M
S

-2786H
 (12-92)

Page 2

ID
P

R
E

F
IX

N
O

T
M

E
T

M
E

T
N

/A
1981/1985 C

O
D

E



F
orm

 C
M

S
-2786H

 (12-92)
P

ag
e 

K
39

C
orridors for exit access are at least 44 inches w

ide.12-6.2.3.1,
13-6.2.3.1

E
M

E
R

G
E

N
C

Y
 P

O
W

E
R

K
105

W
here general anesthesia or life support equipm

ent is used, an
em

ergency pow
er system

 is provided in accordance w
ith N

F
PA

76A
.12-6.2.9.2, 13-6.2.9.2

(A
 generator system

 is not required w
here battery operated equip-

m
ent is provided.)

V
E

R
T

IC
A

L
 O

P
E

N
IN

G
 P

R
O

T
E

C
T

IO
N

K
20

V
ertical openings such as stairw

ays, elevator shaftw
ays, escala-

tors, and building service shaftw
ays are enclosed in accordance

w
ith S

ection 6-2.13-6.3.1

(N
ote:S

om
e exceptions are perm

itted in 26-6.3.1.)      

K
21

A
ny door w

ith a required fire protection rating, such as stairw
ays,

exit passagew
ays, horizontal exits, sm

oke barriers, or hazardous
areas enclosures, if held open, is arranged to close autom

atically
by the actuation of the m

anual fire alarm
 system

 and either sm
oke

detectors arranged to detect sm
oke on either side of the opening

or a com
plete autom

atic sprinkler system
.12-6.2.11.5, 13-6.2.11.5

H
A

Z
A

R
D

O
U

S
 A

R
E

A
 P

R
O

T
E

C
T

IO
N

K
31

Laboratories em
ploying quantities of flam

m
able, com

bustible, or
hazardous m

aterials w
hich are considered a severe hazard are

protected in accordance w
ith N

F
PA

 56C
.12-6.3.2.1,13-6.3.2.1

K
78

A
nesthetizing locations are protected in accordance w

ith N
F

PA
56G

.12-6.3.2.2, 13-6.3.2.2

K
77

Locations for the supply system
s and storage of m

edical gases are
protected in accordance w

ith N
F

PA
 56F.

K
29

G
eneral storage, boiler or furnace room

s, fuel storage room
s, jani-

tor closets, m
aintenance shops are separated from

 other parts of
the building by fire barriers having at least one-hour fire resistance
rating or such areas are enclosed w

ith partitions and doors and the
area is provided w

ith an autom
atic sprinkler system

.H
igh hazard

areas are provided w
ith both fire barriers and sprinkler system

s.
12-6.3.2, 13-6.3.2

(N
ote:D

om
estic w

ater supply m
ay be used in accordance w

ith
12-6.3.5.1.)
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K
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IN
TE

R
IO

R
 FIN

IS
H

K
14

Interior finish on w
alls and ceilings of exits, enclosed corridors, and

exit access or discharge has a m
axim

um
 flam

espread rating of 75.
12-6.3.3, 13-6.3.2

(N
ote:A

 m
axim

um
 flam

espread rating of 200 is perm
itted in room

s.
T

here is no requirem
ent for flam

espread on floor covering.)

FIR
E

 A
LA

R
M

 S
Y

S
TE

M
S

K
51

A
 m

anual fire alarm
 system

, not a pre-signal type, is provided to
autom

atically w
arn the building occupants.T

he fire alarm
 system

 is
arranged to autom

atically transm
it an alarm

 to sum
m

on the fire
departm

ent.12-6.3.4, 13-6.3.4

C
O

R
R

ID
O

R
 S

E
PA

R
ATIO

N

K
17

C
orridors used as access to exit are separated from

 use areas by
partitions w

ith a fire resistance rating of at least one hour.D
oors

have at least 1 20-m
inute fire protection rating and are equipped

w
ith a positive latch and closing device.V

ision panels, if provided,
in partitions or doors therein are fixed w

ired glass lim
ited to 1,296

sq.in.per panel.12-6.3.6

(Indicate N
/A

 for existing occupancies, open floor areas w
ith

available exits, corridors in a space occupied by a single tenant,
and buildings provided w

ith com
plete autom

atic sprinkler system
s.)

O
C

C
U

PA
N

C
Y

 S
E

PA
R

ATIO
N

K
114

A
m

bulatory health care occupancies are separated from
 other

tenants and occupancies by fire barriers w
ith at least a one-hour

fire resistance rating.D
oors in such barriers have at least a 20

m
inute fire protection rating and are equipped w

ith a positive latch
and closing device.V

ision panels, if provided in fire barriers or
doors therein, are fixed w

ired glass lim
ited to 1,296 sq.in.per

panel.12-6.3.7.1, 13-6.3.7.1

4

R
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P
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E
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S
M

O
K

E
 B

A
R

R
IE

R
S

K
115

A
m

bulatory health care facilities are divided into at least tw
o sm

oke
com

partm
ents w

ith sm
oke barriers having at least a one-hour fire

resistance rating.D
oors in sm

oke barriers have at least a 20-
m

inute fire protection rating and are equipped w
ith closing devices

(latch not required).V
ision panels are provided and are of fixed

w
ired glass lim

ited to 1,296 sq.in.per panel.12-6.3.7.2, 13-6.3.7.2 

(Indicate N
/A

 for facilities of less than 2000 sq.ft.w
ith an autom

atic
sm

oke detection system
.)

P
O

R
TA

B
LE

 FIR
E

 E
X

TIN
G

U
IS

H
E

R
S

K
64

P
ortable fire extinguishers are provided.12-6.3.5.2, 13-6.3.5.2

H
IG

H
 R

IS
E

 B
U

ILD
IN

G
S

K
116

B
uildings over 75 ft.in height housing am

bulatory health care
facilities are provided w

ith a com
plete autom

atic sprinkler system
.

12-6.3.5, 13-6.3.5

B
U

ILD
IN

G
 S

E
R

V
IC

E
S

K
117

U
tilities are installed in accordance w

ith S
ection 7-1.12-6.5.1,

13-6.5.1

K
67

H
eating, ventilating, and air-conditioning is installed in accordance

w
ith the m

anufacturer's specifications and S
ection 7-2.12-6.5.2.1,

13-6.5.2.1

K
70

P
ortable space heating devices are not used.12-6.5.2.2,13-6.5.2.2

K
118

E
levators, dum

bw
aiters, and vertical conveyors are installed in

accordance w
ith S

ection 7-4.12-6.5.3,13-6.5.3

K
71

R
ubbish chutes, incinerators, and laundry chutes are installed in

accordance w
ith S

ection 7-5.12-6.5.4, 13-6.5.4

E
M

E
R

G
E

N
C

Y
 P

LA
N

,FIR
E

 D
R

ILLS

K
48

T
here is a w

ritten plan for the protection of all patients and for their
evacuation in the event of an em

ergency.31-4.1.1

K
50

F
ire drills are held at unexpected tim

es under varying conditions,
at

least quarterly on each shift.T
he staff is fam

iliar w
ith procedures

and is aw
are that drills are part of established routine.31-4.1.3
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S
M

O
K

E
 R

E
G

U
LATIO

N
S

K
66

S
m

oking regulations are adopted to control sm
oking, and include

the posting of “N
O

 S
M

O
K

IN
G

”
signs in any room

, w
ard, or com

part-
m

ent w
here flam

m
able liquids, com

bustible gases or oxygen are
used or stored, and in any other hazardous location.31-4.4a             

FU
R

N
ISH

IN
G

S A
N

D
 D

EC
O

R
ATIO

N
S

K
72

N
o furnishings, decorations or other objects are placed as to

obstruct exits or visibility of exits.31-1.2.2.1

K
73

N
o furnishings or decorations of an explosive or highly flam

m
able

character are used.31-1.4.2

K
74

A
ll com

bustible curtains including cubicle curtains are rendered
and m

aintained flam
e-retardant.31-1.4.1

M
IS

C
E

LLA
N

E
O

U
S

K
130

List in the R
E

M
A

R
K

S
 section, any item

s that are not listed previ-
ously, but are deficient.T

his inform
ation along w

ith the applicable
Life S

afety C
ode or N

F
PA

 S
tandard citation, should be included on

F
orm

 C
M

S
-2567.
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R
E

C
O

M
M

E
N

D
A

T
IO

N
 F

O
R

 W
A

IV
E

R
 O

F
SP

E
C

IF
IC

 L
IF

E
 SA

F
E

T
Y

C
O

D
E

 P
R

O
V

ISIO
N

S

For each item
 of the L

ife Safety C
ode recom

m
ended for w

aiver, list the survey report form
 item

 num
ber and state the reason

for the conclusion that: (a) the specific provision of the code, if rigidly applied, w
ould result in unreasonable hardship on the

facility, and (b) the w
aiver of such unm

et provisions w
ill not adversely affect the health and safety of the patients. (If

additional space is required, use reverse side.)

PR
O

V
ISIO

N
 N

U
M

B
E

R
(S)

JU
ST

IFIC
A

T
IO

N

S
urveyor (S

ignature)
T

itle
O

ffice
D

ate

F
ire A

uthority O
fficial (S

ignature)
T

itle
O

ffice
D

ate



FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS-2786 FORMS)

PROVIDER NUMBERFACILITY NAMESURVEY DATE

* K4

* K4MULTIPLE
CONSTRUCTION

TOTAL NUMBER OF BUILDINGS   ____________

NUMBER OF THIS BUILDING  ____________ 

A  BUILDING

B  WING

C  FLOOR

D  APARTMENT UNIT

LSC FORM INDICATOR

1  2786   A-67EXISTING
2A-67NEW
3B-73EXISTING
4B-73NEW
5F-81EXISTING
6F-81NEW
7C-SHORT
8H-ASC
9J, K, L 85-CHAPTER 21

(ICFs/MR ONLY)
10P-85EXISTING
11P-85NEW

* K7SELECT NUMBER OF FORM USED FROM ABOVE 

COMPLETE IF ICF/MR IS SURVEYED UNDER CHAPTER 21

SMALL(16 BEDS OR LESS)

1 PROMPT

K8:2 SLOW

3 IMPRACTICAL 

LARGE

4 PROMPT

K8:5 SLOW

6 IMPRACTICAL 

APARTMENT HOUSE

1 PROMPT

K8:2 SLOW

3 IMPRACTICAL 

ENTER E – SCORE HERE

K5:e.g.2.5

*K9:FACILITY MEETS LSC BASED ON (Check all that apply)

A1.A2.A3.A4.

(COMP.WITH ALL PROVISIONS) (ACCEPTABLE POC)(WAIVERS)(FSES)

(Check if not applicable)

K29:K56:

FACILITY DOES NOT MEET LSC 

B.

* MANDATORY

Form CMS-2786H (12-92)Page 8


